THE DIVISION OF HEALTH OF MIS50UR|

e ‘ STANDARD CERTIFICATE OF DEATH 59-021591

blic STATE FILE NU
rvice N egistration District Ne. _... A.gﬁ....ﬁprimury Registration District No. . ... Registror’s No. ﬁil Eﬁ

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. [f institution: Residencg/before
o COUNTY  JACKSON * STATE  MISSOURI ™ ““““yackson “" 7"
57 ¢ b. CIOTRY {If sutside corporate limits, give TOWNSHIP only} Inside Limits P <. CIOTRY Inside Limits
TOWN KANSA,S CITY Yes;_] NOD ] l;%\ TOWN KANSAS CITY Yeﬂ] NOD
c. F(l.;LFI’_I NAM%OF {if NOT in hospital, give location} | Length of stay in 1b d. STREET (It outside, give location) Reside on Ferm
HOSPITAL OR ADDRESS
msTitution ST+ MARY'S HOSP 19 YEARS 1510 ADMTIRAL BLVD. Yes (] No X
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print} OF
MARY BARBOUR NALLE . DEATH JUNE 27, 1959
5. 5EX 1 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEDL ] 8. DATE OF BIRTH 9. A|GE, En';;m; :our:hDER I;:;EAR l: UNDER 2:“HR5
ast birthdoy nths 3 ours in.
FEMALE WHITE wioowesX] I-oivorceo{ ]| JANUARY 17, 1861 98
10a. USUAL QCCUPATIGN (Give kind of work done | 10b, KIND OF BLISINESS OR 11. BIRTHPLACE (City and gtate or country) i 12. CITIZEN OF WHAT VCOUNTRY?
during moest of warking life, even if ratired} INDUSTRY
| homemaker domestic LOUISVILLE, KENTUCKY U. S, A
| 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
| THREODORE BROWN SALLY BRYON JAMES B. NALLE
| 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16 SOCIAL SECURITY NO.| 17. INFORMANT Address2900We 92nd. St
Y a1, nomeppnknown)| (1f yes, give w vi
| 4 »NUI JI( yes, give wor or dotes of service) NONE OWEN M. OGDEN’ LEA“’OODL KANSAS

18. CAUSE OF DEATH (Enter only one causs per ||nn.-
PART |. DEATH WAS CAUSED 3

HMMEDIATE CAUSE (a

INTERVAL BETWEEN

or (a),_(b}, and (c).
W ONSET AND DEATH

which gove tise 10
above cause (a),
atating the under-

Conditions, if any, } DUE TO (b)

2. | attended the decaased from 10 . and last tuwﬁ alive on
Death occurred at g 315 A m on the date stoted obove; and to the best of my knowledge, from the cavses stated.

OWens yse oNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

+ 220 SIGNATURE {Degrea or title} J 22b. ADDRESS 225. DATE SIGNED

é lying cause lost. DUE TO ()
5 - PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissose condition given in PART | (a} 19. WAS AUTOPSY -
® s PERFORMED? +&
: g 4 260 YES{] NOR
= | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART If of item 1B.) /
= w
2 v O [ O
3 3
: Ol c. TIMEOF Hour Month, Day, Year
1 i INJURY a.m.
] B pm. A : _
£ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abourhome, 203.‘ CITY, TOWN, OR LOCATION . COUNTY STATE
- WHILE ATL—j NOT WHILE D farm, factory, street, office bldg:, etc.)” [
o WORK AT WORK - -
£
8
e
"
o
3

FCREMATION, | 238X DATE 123c. MAME OF CEMETERY OR CREMATORY

< B e 29, 1959 FLORAL EILLS CHEM KANSAS
:uao 24, FUNERAL DIRECTOR ADDRESS Y. c.. IS-ZTE RECD. BY LOCAL REG. 24. REGISTRAR®S SIGNATURE
LS 00 D pmsr o 28 5F Pl




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Student Embalmer No. ........coocveunvns

DY M@, OF DY (oo e s ,

working under my personal supervision.

Y 1T (=3 1 | SR PSP Signed
Signature of Student Embalmer

Licensed Embalmer No, ’/f ...........

P. O. Address .. &2/ /48 .......

Note: The above MUST BE SIG: “JED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG {(Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

.



